It has been my fortune to see two cases in which a severe aching throat was the chief cause of complaint, and the affection continued intermittently in both of them for a period of several years.
The first case was that of a man, forty years of age, who complained of having had throat and voice trouble for years. He was a member of the bar and did a considerable amount of public speaking. His pharynx was highly congested, the faucial and lingual tonsils were slightly enlarged, and he had had several attacks of tonsillitis. He also had flatulent dyspepsia and more or less constipation, but no rheumatism or gout. He was not addicted to excesses of any kind, and he indulged in neither alcoholic stimulants nor tobacco. He had 3. catarrhal condition in the nasopharynx which was accompanied at one time by an offensive unilateral discharge suggesting sinus disease, but this cleared up and the transillumination test was negative. The patient's chief complaint at the time of consultation Was pain in the left side of the throat, and he -thought he could locate its origin in certain congested lymphoid follicles in the lower part of the pharynx.
Portions of a small but degenerated faucial tonsil on the left side were removed, as well as portions of the lingual tonsil, and the various pockets formed by inflammatory adhesions were opened up with the angular knife and cautery. Relief always came or seemed to come after these operations, and especially after the use of the cautery in one or more of the diseased follicles to which I have referred, and he persisted ill the treatment for many months. locating for me the point or points in the pharynx in which the pain seemed to originate and from which he said it radiated upward toward the region of the ear. v.,re finally succeeded in removing or destroying these points of irritation and possible infection, and the trouble for the most part cleared up in a satisfactory manner, r.nd the voic. . correspondingly improved.
In the second case we were not so successful. The patient was a maiden lady, about thirty years of age and in fairly good g-eneral health, having but little digestive trouble and 110 rheumatism or gout. The aching seemed to begin in the left tonsil, and from this point it occasionally extended to the mastoid and sometimes to the frontal region. There was a slight nasopharyngeal catarrh, and the faucial tonsils were enlarged and degenerated. The upper teeth were in good condition, but the twolower posterior molars on the left side had large cavities which had been filled, one with amalgam and the other with gold. During the time of treatment, however, the teeth seemed to be giving no trouble whatsoever, and we thought that they could be eliminated as possible causal factors. The various nasal accessory sinuses were also examined and the transillumination tests were made, but no disease of any kind was found in these regions.
I suggesteri 0. removal of the faucial tonsils in an effort to relieve both the nasopharyngeal catarrh and the aching throat. This was done under general anesthesia, and the operation was altogether satisfactory, there being no cicatricial contractions or adhesions whatsoever. In fact, if I had not done the operation myself, I should say that it was one of the cleanest and best results I have ever seen. The catarrhal condition cleared up satisfactorily, and the hearing, which, by the way, was slightly. impaired, also improved, but the aching throat continued and, if anvthing, increased both in intensity-and in the frequency of the attacks.
The patient was under observation for several months, and therefore I was able to make a careful study of the condition. The aching throat, as I have said, not only continued, but became considerably aggravated immediately after the removal of the tonsils, although the healing of the wound was uneventful and finally complete.
The diet of the patient was carefully regulated and the hygienic conditions of her home environment carefully looked after, but all our treatment failed to give complete satisfaction and only slightly alleviated the discomfort and sometimes the actual pain which the patient suffered.
I have reported these two cases at some length, because they seem to me to present problems of considerable interest. The affection is not a common one, and its etiology is stilI in doubt. My own experience with it leads me to think that there probably are many causal factors, and that they act conjointly in giving rise to the condition.
